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Russell Wallace Chesney MD died on April 2, 2015 in Mem-
phis, Tennessee. He was 73 years old. Russell, or Russ, as
many called him,was amajor figure in pediatrics and pediatric
nephrology for over 40 years. Born August 25, 1941 in east
Tennessee, he was raised in Knoxville, Tennessee and com-
pleted his secondary education at St Andrew’s School in Del-
aware. Russell received a Bachelor’s degree from Harvard
University and his MD degree from the University of Roch-
ester. He began his medical research career at the University of
Rochester, and while completing an internship and residency
in pediatrics at the Johns Hopkins University he continued his
research training at the National Institutes of Health in Balti-
more, Maryland. From Johns Hopkins, he moved to McGill
University in Montreal, Canada where he completed fellow-
ships in pediatric nephrology and genetics. He trained with
great mentors, such as Jordan Cohen, Bertram Sacktor, Barton
Childs, Robert Cooke, Harold Harrison, Keith Drummond
and Charles Scriver. In 1975, he joined the faculty of the
University of Wisconsin, moving in 1985 to the University
of California, Davis and then, in 1988, he became professor
and Chair of Pediatrics at the University of Tennessee, Mem-
phis, Tennessee and the Le Bonheur Children’s Hospital. He
served in those roles at the University of Tennessee and Le
Bonheur Children’s Hospital until his return to the faculty of
the University of Tennessee in 2011.

Dr. Chesney contributed to the advancement of pediatrics
and pediatric nephrology at the local, national and internation-
al level. He was an excellent clinician and superb academi-
cian. He published over 360 original manuscripts, nearly 180
book chapters and numerous letters to editors and abstracts.
Throughout his career, he was a sought-after speaker around
the globe. His areas of contribution included pediatrics, ne-
phrology, education and workforce development. We would
like to cite a few examples of the importance and breadth of
his contributions.
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In the late 1970s, Dr. Chesney and his colleagues were
among the first to publish the use of 1,25-dihydroxyvitamin
D3 in children to treat the hypocalcemia, bone disease and
growth failure due to renal osteodystrophy [1–3]. He contin-
ued to work in this area of interest and on rickets, in general,
throughout his career. His basic science laboratory interest
was in the developmental aspects of amino acid transport in
the kidney. He used taurine as his Bmodel^ amino acid. He
published extensively on this subject with his earliest taurine
transport publication in 1979 [4] and his most recent publica-
tion in 2013 [5]. In 1980, Dr. Chesney was one of the first to
describe the use of the antihypertensive captoril, an
angiotensin-converting enzyme inhibitor, in children [6]. He
teamed with his wife, Joan ChesneyMD, to provide one of the
earliest descriptions of toxic shock syndrome and its many
clinical manifestations [7, 8]. In the fields of pediatrics and
pediatric nephrology he published widely on hemolytic ure-
mic syndrome [9], fluid and electrolyte management and
workforce development in North America. Over the past de-
cade, Dr. Chesney served as study chair of the National Insti-
tute of Diabetes and Digestive and Kidney Diseases-
supported Randomized Intervention for Children with
Vesicoureteral Reflux (RIVUR) trial [10]. He was brilliant
but also continuously curious, always asking why and encour-
aging others to heighten their own curiosity and to act on their
questions.

The above contributions would, for most, be a truly re-
markable career. But Dr. Chesney took on, very successfully,
leadership positions at local, national and international levels.
He was the Chair of a large, diverse and successful Pediatrics
Department and part of the leadership team at a very well
respected Children’s Hospital. He was a leader within: the
American Society of Pediatric Nephrology (ASPN), serving
as its President in 1985; the Midwest Society for Pediatric
Research, serving as its President for the1986–1987 term;
the Society for Pediatric Research (SPR), serving as its Pres-
ident in 1987; the American Pediatric Society (APS), serving
as its President for the 2003–2004 term; the American Society
of Pediatric Department Chairs as President (2001–2003). He
served the American Academy of Pediatrics (AAP) as Chair
of its Council on Pediatric Education (1989–1992) and as
Chair of the Committee on Pediatric Research (1999–2004).
He was a member of the Board of Directors of the American
Board of Pediatrics and was its Chair for 2001. He was a
leader of the International Pediatric Nephrology Association
(IPNA) and editor of Pediatric Nephrology from 1997 to
2004. We all turned to Russell for his wisdom and insights,
and he gave of himself, tirelessly, throughout his career.

Dr. Chesney was honored for his many contributions with
the Meade Johnson Award (SPR) in 1985; The Joseph St

Geme Award given by the Federation of Pediatric Organiza-
tion in the USA (2001); the Ira Greifer Award from IPNA in
(2010); the Tennessee Chapter of the AAP Lifetime Achieve-
ment Award (2011) and highest award in pediatrics in the
USA, the Howland Award from the APS in 2011.

Dr. Chesney’s career was truly remarkable. He did so much
and did it so well. We will remember him, not only for what he
did, but also for his personal qualities. Everyone knew Rus-
sell—from his publications and lectures, from his ubiquitous
presence at meetings and from his erudite questions.We know
him for his prodigious knowledge and his exceptional mem-
ory. What is amazing is that we all felt Russell knew us. He
was approachable, willing to listen and help and generous
with his time and ideas. Many considered Russell a mentor
and one who influenced them and helped them succeed. Joan
Chesney said of Russell, B He does not take himself seriously
but he takes what he does very seriously.^

We are profoundly grateful for all Russell did for us, lucky
to have had the opportunity to work with or learn from him
and saddened to have lost him.
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